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5 TYPE OF COMMITTEE

Candidate Committee:

{a) 2(_“ This committee is a principal campaign committee. (Complete the candidate information below.)

D) iz This commitiee s an authorized committee, and is NOT a principal campaign commitiee. (Comglete the candidate
miormation below.)
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This commitiee supports/opposes more than one Federal candidate, and is NOT a separate seqregated fund or party
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@ in addition, this committes is a Lobbyist/Registrant PAC.

o
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Joint Fundraising Representative:

[{s)] 4 15 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
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Wt committeesforganizations, none of which is an authorized commitiee of a federal candidate.
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Banks or Other Deposiiories:  List all banks or other depositotias in which the commitiee deposits funds, holds accounis, rents

satety deposit boxes or mainteins funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]
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Banks or Other Depositories:  List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]

|slcqwﬁq"?sptvtilonlallllllIIlIlIlIIIElIIlIlllIIlIl

13133 East Camel Back Road l
I TN N T [N A N N AN [ N N Y N N N TN N N I N N AN N

Mailing Address

|Ill|llll|IIIIIIIIIII[IIIIIIIIIIIII

AZ 85016
IllllIIIIIII| |I||IIIII-|IIII

l Phoenix
11 1

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I N I N N OO NN N A [N N N N N A N I N N N I N N N I N | I
f N N N T T T N N N N N Y O (N (N O O T A I
| N I N Y O Y I I O O | I | ] I | I | |- |_L 11 I
. ) CITY4 STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
ADDITIONAL
Designated Agent [ ]
Full Name ; N A T VU 5 N (I (N N N s N [ O Y (N NN Y O O O O | I

Mailing Address

Titie or Position % CITY 8 STATES ZIP CODE

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

L41111111||||1|||||1|r||!||||JFECI|Z’HW"DG!r C




G60143954

2

140

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 16 {Revised 066/2011) Page 7

Banks or Gther Depositories:  List alf banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or meintains funds.

Nama of Bank, Depository, et [ ADDITIONAL }
|SltelaqqutIRjEllT’nYGFt{n?n}s |‘LIC| Lo g vt
Mailing Address lP(I)B:)xl?lE:DQ'If AR U AN SN S RN N A O SR A BN B AN W AR A AN AN AN AN A
(I N S OO ST N A N S S A Y R SRS S S ST A SO S A O B A
it i SRR ENEEPITEPN N Ll I et arad ol S B

CiTY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|ll|IIIIIIII[IIIIIIIIIIIIIIIllllllllllllllllll

Mailing Address I N N N Y Y (N N (N S Y (Y N N Ny T s T Ny N Y A A N I
| | I T 0 RN S TN (N N I [ S N N I N I N N Ny I I | I
I | NN I N N Ny v oy O | | I | | I L1 11 | - | 1 11 I
Relationship: CITYd STATES ZIP CODE &
Connecled Organization D Affiliated Committee D Joint Fundraising Represeniative D Leadership PAC Sponsor
Designated Agent [ADDITIONAL )
Full Name NN NN NN
Mailing Address
Title or Position # CiITY 8 STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Pl it b v g 1 a1 | FECIDnumber |C




. : - - - e AW

é | Smo.\BE\._"u.._._"m wisd ¥INVCLT OFL6TY Q14 .Jx_.aua,u._d—.u 1!#11 /_
°<— ¥ | d _ . i)
Mﬂmeu <Z¥> <lm x> <w ; m_r | v | _ .
0881 0964 9.6, 7B il |
WA a0y P | WA | _f: IR

Ty obey 9261 e o

h s AVl s
YV NVI 02 - NOWN ,
. 01502 00 NOLONIHSYM
_ ploz SANVE wg| 9078 301440 IUVNIS LVH Z6Z
, ‘uoneaoy, . $P4023Y 21[qnd JO 9310 U ;

- ' woa'xapay 0} 05 ‘sui SEOMmo%oBmaﬁmm "3 - poaon| , Po2%8 2MG m:w__mu%%v_uu_._mm m
ge . BOMESS s3.0x3>. _ v _x . . R yaoNasTIg - - 2200422 (202 *OL dIHS - -
m m _ ‘3 IZE0BZI0E REW S J—
2m  BIIAIBS X3p8 Em%%u 9__ , P0LLS @S ‘STIVA XNOIS - -
1U.JW: -X30a{ aigedijdce m:M V" epoy) Jeg sseippy FACTY T i
mm. pUE SUDI}PUD] pue SWis] ) - i ﬁv&f&. % _ ] smon,._mﬂ_ﬁﬂw,ﬁmhmmw "

PUE JBUIBIUOD BY) YLM & - .f/@( X z_\mﬂ_&%ﬁww swen . . ong qreg )
., Aug sis S %? anvro engane| 2P yassqusuo 0101-422 (500 waig
- SO | .
, B % . i ('S

)

‘\..t“-_bm_bp\.rgbfbxm
ocer . 0 wu_ i

_. " ’ '
y : ) c._.l i
. ) e »

i

patun | . 9O IIs0g
L N . 91BUAS SNBIS PAIUN
so wooe | NOLLOHASNI | T con =




RaNCY ERICKSON

SECRETARY

DANA K MCTALLUM
SUFERINTEHDENT

HanT SEHATE DFFKE BLnOWE
SuTE23Z

WaE ML TOM, DC 2R518-7116

qAnited Siates SENEL o

OFFICE OF THE SECRETARY

-

OFFICE OF pPUBLIC RECORDS
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